MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 5 :62_039‘706

DEPARTMENT OF PUBLIC HMEALTH AND WELFARE

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. _____--..__ﬂ-________Primary Registration District No. 19.5_;____-_Regisfrar'l No. _-iz_t_q.___________
ON THIS STUB !:- 1LETDD Mn‘l’ 0 10:')
1. PLACE OF DEATH '~ 2, USUAL RESIDENCE (Where decessed lived., If institution: Residence before
VS 300 o a. COUNTY Pf f 7', KY = STATE A0, b. COUNTY R LN/ T o pf  sdmission)
Rev. 4/59 % b. C(I)'l;( {If outside corparate I|m.|ts, give TOWNSHIP only) Length of stay in Ib c. CCI)TRY Inside Limits
< own S EJA l1:A /1l dAYyS TOWN 0’0/5 CAMP Yes 1 No [
1 b7 J’dj’ f" <. ng.épl;{'ﬂEo%F (1f NOT in hospital, give location) Inside Limiri d. :E\%EREELS {If cutside, give location) Reside on Farm
2 ypr0 g iNstiTution o T 4 uu_‘////o.sp;TA/ Yo g Nold (°0/e CAM P Yo O NoJif
3 2 3 (P‘IIAME OF DE)CEASED First Middle . Last 4, DéﬁgE Month Day Year
ype of print
; EMMA__CHRIST/VE STEFFENS| m  Nov, & 1962
/ 5. SEX 6. COLOR OR RACE 7. Married Nover Marriad [] |8. DATE OF BIRTH | 9 AGE (last birthday) IAFAo U:lhDER IDYEAR ::UNDER 2’;' HR
N ; nths v ours .
5 F£M AI‘ \y"Té Widowed Diverced [ 2.2./8?3 é ? k":- v " I n
-—[— 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY([ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [ during most of working life, even if retired} M -
$ Hove divrFE HoVSENXKEEPWNG | LaNCoO/NV, MO, U.S.A
7 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- . .
e JoAN MUEIIER ChRISTING GERDTS ERNEST STEFLENS
8 o w 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
—— [Yes, no, or unknown) | (If yes, give war or dates of service)
9232 X|w No | NON & ERNES TSﬂFFéM: Cofe CANP, Mo,
% [ 18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b}, and {c). INTERVAL BETWEEN
10 5 PART |. DEATH WAS CAUSED 8Y: P - QONSET AND DEATH
2 5 g IMMEDIATE CAUSE (a) EDULLRRY RARA LY‘."D‘ S M
o] b I
U g |2 8 V | Coll aps Ny W
12 > |3 i Conditions, if any, DUE TO {b) @b cviay afsc
/- AR w |5 wb':‘h gave rile(t;: 3 b
T z ‘r 1ye :':ule de: : .
]3! -— 62 - Isy?n';gcnueuunl:;:. DUE TO i} Cev’e bm vasf-dla\/ ‘ L\VOW‘- oS LS WKS-
——”g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1Il. if deceased was female was
g disease condition given in PART | (s} there a pregnancy in last 90 days.
wr < - A -
E E CL‘VO'V\'LC Ncpktkib !DYG!I DNDIDUnknown
E E 19. PW'ASOARLHE%P?SY 2W0a. ACCIDDENT 'SU]%DE HOMDICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i} ERF
g U YESOJ NOOJ
i <
20c. TIME OF H Month, Day, Year
Cz> 2 2 NJURY .
E & g p.m. -
< m 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK [J farm, factory, street, office bidg., atc.)
5 NOT WHILE AT WORK ]
o o =]
..<.l o g é 21. | attended the deceased from ‘-. {o=— b [ 10 \l.\- 5" (b 1"’ and Jast saw Wher live on. ] 1~ ‘4...— b
" ; o Death occurred  st. 9 30 A M m on the date stated above, and te the best of my knowledge, from the causes stated.
w ur . .
w w 3 5 7. SIGNATYRE {Degreg, or Title) 2&:&:2’555 22¢. DATE SIGNED
R £ %&(A &4/%49 )W H-5-62_
% | 25 BURIAL, CREMATION, | 236, DATE /23:. NAME OF CEMETERY OR CREMATORY 230, LOCHTION (City, fown, of county) {State)
} a REMOVAL (Spacify) y -
2 i| BURI A1 Mev. 7, @‘ 21N LuTUERBN CameTenyl Lol Co/n/ Mo,
= & 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26#EG|STRAR'S SIGNATY ‘M
b 5 N
= s\Chartles F. Fox Cole CAMP, MO |“ou.5 1T 2 A .

{Licansed Embalmer’s Statement on Reverse Side').




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.___ = |

working under my personal supervision. 9 2 : 7
Student Signed ‘/ o f 3

Signature of Student Embalmer
Licensed Embalmer No.% /d

P. Q. Address PO/"P FAM/‘;’ Ma :’

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



